FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP e e
ANNUAL REPORT ‘;'“": Mortham i A sTaTE -4 1/
ecretary of State M i Ve v
1997 DIVISION OF CORPORATIONS Diy ISIOR Ci POI\PU RATWHS / }

P T DOCONENTE ] 97 -1 Mo 15
B94000000533
HEALTHSOUTH OF SEA PINES LIMITED PARTNERSHF O 00O

Maiting Address Frncipal Oihce Address 3' Date Formed or Registared 58- g?‘,ﬁﬁ' g,"}‘;{_iﬁ?ﬁ”“s as
P.0. BOX 380546 TWO PERIMETER PARK SOUTH, SUITE 226 12/30/1894 $9.900.00
BIRMINGHAM AL 35238 BIRMINGHAM AL 35243

38, Date of Last Report
D ,wl 5b Amouni of Capital
Contributions in FLORIDA
4. stale or Country of Formation 1o date:
2, Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, etc. Suile, Apl. #, etec. FEI Mumb
P P 6. 63_‘1{']' &647 [ Appiied For
Not Applicabl
City & Siate City & State Pplicable
) 7 . Ceriificate of Status Desired 0 $B.75 Additional
Zip Country Zip Caountry Foa Roguired
8. Make chock payable 1: Dept. of State {See reverse sida for fee information)
Q. Name and Address of Current Reglstered Agent 10, If changed, new Registered AgentiOffice
Name
C T CORPORATION SYSTEM
1311 EXECTIVE CENTER DR. Street Address {P.C. Bax Number Is Not Acceptabia)
SU'TE m Suite, Apt. #, efc.
TALLAHASSEE FL 32301
City F L Zip Code

10a. Fursuani toihe prowis ons ol seclions 620 1021 2nd 670 182, Florida Stalutes, the above-named limited partership arganized or registared under the laws of the State of Florida, submits this statement
for tha purpose of changng its regelered oflice or reg stered agent, ar balh, in the State of Florida. Such change was authorized Dy its general partner(s}. | hereby accept the appoiniment of registered
agont | arn faeniliar wilh, and accep! the obtgations of secton B20.192, Florida Statutes.

SIGNATURE (Registered Agant Accepling Appointrment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

11. Narp{s} of General Parlnar(s) 118, (Do NOT Use Post Office Biox Numbers) | 110, Cily, Stato & Zip Code 11¢. Do?u?;s;;ilﬁz:r{bar
HEALTHSOUTH REAL PROPERTY HO TWO PERIMETER PARK SO BIRMINGHAM AL 35243 F83000003691

SONONENSBAE2 - —
’ =t DI/ 16701023009
w00, 05 skZ0B. 05

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. [ doherehy cerify that the inlormalion supphed with llus filing is voluntarily furmshed and does not qualify for the exemption stated in Section 119 G7(3)(k), Florida Statutes. | release the Division o
Corporations fror any halxity of non-comphance with Section 119 07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certily that the infarmation indicated on
this annual report is tiue and accurale and this! my sigrature shall have the same laga! effects as if made under cath, | further certily that | am a General Pariner of the imited partnership, receiver or trustes

empowered 10 executs his fenn .20, Flotida Stghates.
DATE __ . ,}lk//fé

Daytime Telephone Number ( 2 05 ) 9 6 9 - 7595

SIGNATURE .

Typed or Prinled Name o General Partnar Signing Form

Richard E Botts, Group Vice

President of the General Partner 0012318

CR2E003 (6/96)



